NEW YORK NEUROLOGICAL SOCIETY. 

March 6, 1900. 

The Vice-President, Dr. Joseph Collins, in the chair. 

ANEURISM OF AORTIC ARCH; PUPILLARY 
ABNORMALITY. 

Dr. W. B. Noyes presented a man, forty-six years of age, 
who had had the initial lesion of syphilis four years ago. He had 
been referred to Dr. Noyes recently for a recurrent laryngeal 
paralysis, the result of pressure of an aneurism of the arch of 
the aorta. Further examination had shown increased knee- 
jerk, mental symptoms, a pupillary abnormality, and a mental 
dulness which suggested an incipient general paresis. The 
left pupil was contracted; the knee-jerks were markedly in¬ 
creased; under any mental strain he showed twitching of the 
face. The case was exhibited to determine whether or not it 
might be possible for such an aneurism to cause this pupil¬ 
lary • phenomenon by interference with the sympathetic 
branches. The aneurism was not sufficiently large to involve 
the spinal cord. 

Dr. G. M. Hammond said that he had made a superficial ex¬ 
amination of this man. There could be no question about the exist¬ 
ence of certain mental defects, and from a consideration of all the 
signs and symptoms it seemed to him probable that the man was 
suffering from cerebral syphilis. This was ample to account for the 
change in voice and for the other symptoms. 

Dr. Pearce Bailey was disposed to explain the alteration in the 
voice and the pupil by pressure on the recurrent laryngeal nerve and 
interference with the sympathetic. 

Dr. B. Sachs said that the very great difference in the two radial 
pulses seemed sufficient evidence of the presence of the aneurism, 
and the aphonia was characteristic of peripheral disturbance result¬ 
ing from solid neoplasm or an aneurism. The condition was en¬ 
tirely typical of what was commonly found in general paresis, cere- 
bro-spinai syphilis and some other conditions. The mental symptoms 
did not seem to him characteristic of an ordinary general paresis. 

Dr. W. M. Leszynsky said that both pupils reacted very well to 
convergence, showing that in all probability the pupillary reaction 
was not dependent upon any special syphilitic condition. 

Dr. Noyes said that the examination of the eyes showed mixed 
astigmatism in both eyes, slight paleness of both optic discs, and 
weakness of the eye muscles, but no definite paralysis. Laryngo- 
scopic examination showed plainly a recurrent laryngeal paralysis. 
It had existed about three weeks, and was improving under anti-syphi¬ 
litic treatment. 

SPECIFIC CERVICAL PACHYMENINGITIS. 

Dr. Sachs presented a man, thirty-eight years of age, who 
gave a fair history of having had a hemiplegic attack about 
three years ago. From this he had recovered promptly, and 
had had no further trouble until last October. At this time he 
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had developed a complete rigidity of the cervico-dorsal region 
of the spine. In addition, he had complained of great pain 
radiating from the lower cervical region into the arm, and had 
presented a very marked atrophy of the muscles of the right 
shoulder girdle. A diagnosis had been made of specific pachy¬ 
meningitis of the cervical region. The case was interesting as 
presenting a clear example of extra-spinal syphilis. The 
pains and atrophy had been interpreted as root symptoms. 
There was a clear history of syphilitic infection having taken 
place five years ago. The patient had been put upon in¬ 
creasing doses of the iodide, and had taken as much as 60 
drops of the saturated solution three times a day. He was 
now entirely free from pain, and could move his head very 
freely. The speaker said that, in his experience, these cases 
had been extremely rare. 

Dr. Joseph Fraenkel said that there was at present a similar case 
at the Montefiore Home. The patient was a man, about thirty-two 
years of age, who gave no history of syphilis. He had had about 
four months ago a transient hemiplegia, with some mental deteriora¬ 
tion. Six weeks later he had developed pain and stiffness in the neck. 
He had been admitted about two weeks ago, and at that time had 
exhibited a marked torticollis. He was stupid and apathetic; the 
pupils were unequal and did not react to light. There were evi¬ 
dences of the old right-sided hemiplegia, and on the left lateral 
portion of his neck were two distinct and rather hard tumefactions. 
The trapezius, deltoid, biceps, triceps and the interdigital muscles 
on the left side were all considerably atrophied, and gave the reaction 
of degeneration. All the muscles on the left side of the neck were 
in a state of increased myotatic irritability. The diagnosis had been 
made of a syphilitic meningitis of the base, and of the upper part 
of the cord. Under anti-syphilitic treatment improvement had been 
quite rapid. 

Dr. Joseph Collins thought there could be no doubt that the 
case just presented was one of those rare examples of syphilitic pachy¬ 
meningitis, rare in that it attacked the roots. He had seen the case 
referred to by the last speaker. There had been a true myositis in 
the cervical region, producing a torticollis, muscular atrophy and 
degeneration. He saw no reason for the statement that this case was 
a parallel to the one presented by Dr. Sachs. 

DISEASE OF THE THORACIC DIVISION OF THE SYMPA¬ 
THETIC CHAIN. 

Dr. Joseph Fraenkel read a paper with this title. He said 
that most of the text-books made meagre reference to the 
sympathetic system, and, indeed, there was very little known 
about the thoracic sympathetic. The following case was re¬ 
ported: The patient was a woman, and she was first seen on 
July 25, 1898. Her family history was excellent, and she her¬ 
self was of simple and temperate habits. She had been in 
good health up to ten days prior to this first examination. At 
that time she had awakened at midnight with a peculiar pain 
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in the left upper extremity, and this had soon been followed by 
painful contractions of this extremity, and finally of the other 
extremities. The attack had lasted a few minutes and had 
terminated in a laughing spell. No aura had been detected. 
The objective findings, after an exhaustive examination, had 
justified only a diagnosis of hysteria. On April 17, 1899, he 
had found her sick in bed, complaining chiefly of severe pain 
in the thoracic region. The rhythm of the pulse was greatly 
disturbed, but otherwise the physical examination was nega¬ 
tive. Subsequently there had been a rise of temperature, and 
auscultation had then revealed a distinct systolic murmur over 
the heart, which was attributed to the great distention of the 
abdomen with gas and the consequent displacement of the 
heart. The next morning she had been very much better, but 
the following evening she had been in collapse. She died 
before a consultation with a surgeon could be held. At the 
autopsy, made by Dr. Van Gieson, the four upper sympathetic 
ganglia on both sides were found buried in a mass of purulent 
material. The pus lay beneath the pleura, near the vertebral 
column. There were no evidences of recent reactive inflam¬ 
mation in the neighborhood of this abscess. The other find¬ 
ings were negative. Staphylococci and streptococci were 
found in the pus. There were no tubercle bacilli present. 
The speaker expressed the opinion that hysteria was the only 
possible clinical diagnosis in this case, and it should be remem¬ 
bered that fatal hysteria was not unheard of. He had been 
able to collect fourteen such cases. The case raised the in¬ 
teresting question as to whether the closing symptoms were 
connected with the earlier ones, or were entirely independent 
of them, and due to the accidental involvement of the thoracic 
sympathetic ganglia. 

Dr. Hammond said that the report did not seem to him to con¬ 
nect the lesions found at autopsy with the symptoms detailed in the 
clinical history. The inference was, that the patient at first had hys¬ 
teria, and had subsequently developed the abscess which had caused 
her death. 

Dr. Sachs said he was pleased to learn that there were very few 
recorded cases of fatal hysteria that could stand a critical examination. 
He had himself had at one time under his care a woman of twenty- 
five, who had presented all possible hysterical phenomena. The diag¬ 
nosis of hysteria had been made by himself and by others, and had 
been persisted in until the woman suddenly developed coma. This 
had been followed rather suddenly by anuria and death, and the 
autopsy revealed chronic nephritis. Of course, the latter had had 
nothing to do with the hysteria. In the case under discussion some 
of the later symptoms that had been attributed to the hysteria had 
been really the result of the abscess of the pleura. It would seem 
to him that this abscess must have also involved some of the roots 
as they emerge from the vertebral column; hence the symptoms pre¬ 
sented could hardly be interpreted as having been entirely the result 
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of an invasion of the sympathetic chain. The case certainly did not 
present any marked relation between hysteria and the thoracic 
sympathetic. 

Dr. Leszynsky said that hysteria is a functional nervous disorder 
which occasionally results in organic disease, and so indirectly might 
be the cause of death. It was well for the general practitioner to 
remember that every symptom observed in a hysterical subject is not 
necessarily a part of the hysteria. 

Dr. Collins took the ground that the first symptoms presented 
in this report were those of traumatic hysteria, and the later symptoms 
were dependent upon the formation of a subpleural abscess. The 
woman unquestionably had not had hysteria until after her marriage, 
yet hysteria, like epilepsy, was a psychosis of early life. The abscess 
had apparently been of very slow formation, and quite circumscribed 
near the very last, and a very small focus of degeneration could easily 
have caused her symptoms. The case seemed to show the possibility 
of the occurrence of hysteria as a part of derangement of the sym¬ 
pathetic. 

Dr. Fraenkel said that he had endeavored to report in detail, and 
without prejudice, this case, which was clinically hysteria beyond all 
question. It was generally acknowledged that hysteria may occa¬ 
sionally cause death, usually through some paralysis of the sympa¬ 
thetic. The slight lesion of the sympathetic found at this autopsy 
would have been undoubtedly overlooked had the pathologist not 
been put on his guard by the request that a special search be made 
into the condition of the sympathetic. 

TORTICOLLIS AND ITS TREATMENT. 

Dr. W. P. Wilkin reported a case of torticollis occurring in 
a journalist thirty-three years old. He had enjoyed good 
health previously, was of a nervous temperament, and lived 
liberally. In the summer of 1898 his work had been excep¬ 
tionally arduous, and he had then become neurasthenic. After a 
time he had begun to suffer from an aching feeling in the back 
of the neck and along the right sterno-mastoid muscle. This 
had gradually developed into a marked torticollis. The man 
had entered St. Luke's Hospital in May, 1899, and had been 
made to rest in bed for all but two hours out of the twenty- 
four, and a support had been applied. Various methods of ex¬ 
ternal and internal treatment had been tried without benefit. 
He had then been treated by the speaker at the Post-Graduate 
Hospital by suspension, and by the internal use of eighteen- 
grain doses of the valerianate of zinc. A point of importance 
in the treatment seemed >to be allowing him considerable free¬ 
dom in the hospital and a liberal diet, and placing him in a 
private room instead of in 'a hospital ward. Subsequently the 
man had experienced a great deal of relief while in a London 
hospital from the use of one grain of exalgin three times daily. 
In these spasmodic cases gentle pressure with one or two 
fingers was often enough to restore the head after it had been 
drawn violently to one side. One of the best methods of 
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treatment far this variety seemed to be an abundance of rest 
and a quiet outdoor life. The employment of drugs alone 
could hardly be expected to accomplish much good. 

Dr. Collins remarked that he had seen a number of cases of 
torticollis, but never one so severe and so disabling as this one. It 
was marvelous to see the prompt improvement that had followed the 
use of suspension. 

Dr. Hammond said that a number of years ago he had formu¬ 
lated the hypothesis that clonic torticollis was a result of irritation of 
the nuclei of the nerves, and that tonic torticollis was the result of 
irritation of the nerves themselves. Later experience had not led 
him to change this view, although he was aware that others did not 
accept this theory. From the history of the case just reported it 
seemed that this case had had at least a partial psychical origin. The 
beneficial influence of suspension would lead him to suspect a psy¬ 
chical origin, for there was no reason for expecting benefit to follow 
suspension in a case of organic torticollis. In his own practice he 
had secured the best results from conium when pushed to its physio¬ 
logical limits. It had often proved serviceable in the organic cases 
when other remedies had failed. In the psychical cases the selection 
of the remedy was not of much importance unless the psychical im¬ 
pression could be relieved. In the case under discussion he could not 
help feeling that the means used had been entirely inadequate to 
accomplish the result unless the case had been largely psychical. 

Dr. Leszynsky said that he had been intending to report two 
cases which had come under his care during the past six years and 
Loth of which had recovered. One of these patients, a woman, had 
been kept in bed from two to six months at a time. In addition to 
the general management so well understood, these patients had re¬ 
ceived massage and gymnastic manipulations of the head and neck. 
The first patient had had this systematic treatment for a period of 
nine months. In his case suspension had seemed to act both psy¬ 
chically and mechanically. The attendant had been instructed to 
use massage up to the point of thoroughly stretching and exhausting 
the muscle. In both of these cases he had used atropin, conium, and 
other remedies without much satisfaction. Suspension would cause 
stretching of the muscle, and would in this way give it the needed rest. 

Dr. R. G. Wiener said that he had had four cases of torticollis 
which he had been able to observe for a long time. Two of these 
patients were males with an alcoholic history. By the hypodermic 
injection directly into the muscle of atropin and morphin in increas¬ 
ing doses, these patients had been thoroughly restored in nine and 
eleven weeks respectively. The third case had been treated surgically 
but had relapsed. The fourth case had proved rebellious to all treat¬ 
ment. 

A CASE PRESENTING CURIOUS HYSTERICAL DISTURB¬ 
ANCES OF* VISION. 

Dr. Phillip Meirowitz reported this case, which occurred 
in a woman of twenty-five, of neurotic temperament and in¬ 
heritance. In the spring of 1895 she had begun to sufifer from 
hysterical attacks. Subsequently she had developed laughing 
and crying spells, and these had become more frequent and 
severe. When seen in March, 1898, the seizures had not been 
so severe, and consisted chiefly of crying, brought on by 
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mental strain. Frequently, when gazing into the air, or when 
looking at the pavement, colored concentric rings would be 
seen. In darkened corners she would see certain peculiar 
figures of various colors and shapes. On rising from a couch 
she frequently saw a succession of blue commas surrounded 
by green spots. These would disappear on looking out of the 
window, but people passing in the street would be surrounded 
by colored borders. Often the images were duplicated and 
showed the complementary color. At times her memory be¬ 
came distressingly bad, and the spelling of words became diffi¬ 
cult. Her condition had been ameliorated by hypnotism. 
When first seen in June, 1896, hysterical stigmata had been 
sought for, but not" discovered. Examination of the eyes 
showed hysterical astigmatism. 

Dr. Leszynsky said it was not unusual for the more intelligent 
hysterical patients to describe a great variety and multiplicity of 
symptoms. It was difficult to determine how much was purely sub¬ 
jective. 


48 NEVRALGIE PARESTHESIQUE SUR UN MEMBRE ATTEINT DE PA- 

ralysie infantile ancienne (Paresthetic Neuralgia in a Limb 
Paralyzed from an Old Infantile Palsy). Paul Sollier (Journal de 
Neurologie, January 20, 1900, p. 21). 

The peculiar form of sensory disturbance known as paresthetic 
meralgia has been seen only in the distribution of the external cu¬ 
taneous nerve of the thigh; there is no reason, however, why it should 
not occur in the distribution of other cutaneous nerves, and Sollier 
reports such a case. He speaks of this sensory disturbance as pares¬ 
thetic neuralgia. A man of fifty-three years had an imperfectly devel¬ 
oped lower limb as a result of infantile paralysis. Within the last 
eighteen months he suffered from sciatica in this limb. The pain was 
felt to some extent in the posterior part of the thigh, but its chief 
location was in the external part of the leg. The foot was swollen 
and painful. Pressure over the sciatic caused no pain. The urine 
was normal. The postero-external part of the leg and the external 
part of the dorsal surface of the foot were anesthetic, and electrical 
sensibility was considerably diminished in this area. The man also 
had paresthesia in this region. As the limb was useless on account 
of the infantile paralysis, resection of the external popliteal nerve was 
performed, and four months latefr the patient wrote that he was cured 
of his paresthetic neuralgia. The portion of nerve resected was ex¬ 
amined by Nageotte and found to be diseased. Spiller. 



